Helicobacter pylori infection as a risk factor for gastric ulceration.
Recent reports have shown that Helicobacter pylori infection is closely related to pathogenesis of gastric ulcers. But there have been no reports on the prospective follow-up study of the patients with H. pylori infection to determine whether H. pylori infection puts patients at high risk of developing gastric ulcers. Fifty-two patients with H. pylori infection and 34 patients without H. pylori infection, who were found endoscopically not to have localized lesions in the esophagus, stomach, or duodenum, underwent endoscopy follow-ups during the average observation period of 52 months. During each endoscopy, biopsy specimens were obtained from the antrum and the middle corpus. The grade of atrophy and intestinal metaplasia in the biopsy specimens were assessed histologically in accordance with the guidelines of the Updated Sydney System. Gastric ulcers developed in 8 (15%) of 52 patients with H. pylori infection, but not in patients without H. pylori infection: the difference was statistically significant (P<0.05). The development and the location of gastric ulcers was correlated to the development or progression of mucosal atrophy. In 8 (38%) of 21 patients in whom mucosal atrophy developed or progressed, gastric ulcers developed, but no ulcers developed in 31 patients without development or progression of gastric mucosal atrophy. Gastric ulcers developed in the gastric mucosa in which atrophy developed or progressed. H. pylori infection increases the risk for development of gastric ulcers and gastric ulcers developed through the progression of H. pylori-associated gastric mucosal atrophy.